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Introduction.– En France, la prévalence de l’obésité de l’adolescent a fortement
progressé [1]. À cet âge, les complications immédiates de l’obésité sont surtout
psychosociales (faible qualité de vie perc¸ue liée à la santé (QVLS), fatigue
importante). Il existe un risque majeur de persistance de l’obésité à l’âge adulte.
Une prise en charge précoce et efficace, en termes de réduction pondérale et de
QLVS, est donc essentielle.
Objectifs.– Évaluer l’effet, sur ces paramètres, d’un programme institutionnel
sur trois mois de prise en charge en groupe de l’obésité, comportant un suivi
diététique, de l’activité physique et un suivi psychologique.
Me´thode.– Étude prospective de type avant/après sur l’ensemble des
69 adolescents (32 garc¸ons, âge moyen 14 ans) inclus dans ce programme
avec mesures de la QVLS, de la fatigue perc¸ue via le Pediatric Quality of Life
Inventory 4.0, calcul de l’Index de Masse Corporelle (IMC), et du rapport tour
de taille/tour de hanche (TT/TH).
Re´sultats.– Initialement, le score total de QVLS est de 67,57 (DS = 14,57), celui
de la fatigue perc¸ue de 72,01 (DS = 16,09), l’IMC Z score de 4,25 (DS = 0,73),
et TT/TH de 0,99 (DS = 0,06). À la fin, l’ensemble de ces paramètres sont
significativement améliorés, le score total QVLS à 74,83 (DS = 14,86,
p < 0,0001, test t pairé), celui de la fatigue à 75,37 (DS = 16,08,
p = 0,0135), l’IMC Zscore à 3,59 (DS = 0,85, p < 0,0001) et TT/TH à 0,94
(DS = 0,01, p < 0,0001). On note 13 arrêts précoces.
Discussion.– Notre étude confirme la faible QVLS [2] et l’importante fatigue de
ces enfants. Elle démontre l’efficacité à court terme de ce type de prise en
charge sur l’IMC, le TT/TH, sur la QVLS et sur la fatigue perc¸ue.
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Epilepsy is a chronic condition that can occur at any age of life, frequent with an
incidence on average 40 cases per 100,000 and a prevalence around 0.5%. This
is a heterogeneous condition and international syndrome classification
distinguish idiopathic epilepsies related to brain development of symptomatic
epilepsy secondary to brain injury among which include childhood head injuries
or Cerebral Palsy for instance. One of the main complications of epilepsy in
childhood are cognitive impairment and/or psycho-behavioral disturbances that
may be the cause of academic difficulties. However, the causes of school related
difficulties are multifactorial in fact dependent of many variables like epileptic
Pathologies de l’enfant et de l’adolescent (III) / Revue d’activity (seizure: type, duration and frequency) but also paroxysmal EEG
without seizures and epilepsy syndrome with linkage between the cerebral
topography of the epileptic focus and neuropsychological profile. In fact
epilepsy may be considered as a valid model for studying the relationship
between brain and function in children. These issues will be addressed through
an example of epileptic syndromes encountered in children.
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Objectives.– As there are few studies on long-term outcome after shaken baby
syndrome (SBS), the purpose of this study was to assess the long-term outcome
in the neurological, cognitive, behavioural and academic domains and to assess
the treatments and rehabilitation still needed in this population.
Methods.– All patients admitted in a single rehabilitation unit following a SBS
between 1996 and 2005 were included in the study, if they had a follow-up
exceeding 3 years. Medical files were reviewed retrospectively and a medical
interview was performed with the patients’ families by phone. The primary
outcome measure was the Glasgow Outcome Scale (GOS) modified for
children.
Results.– Forty-seven patients were included out of 66. After a median length of
follow-up of 8 years (44 to 144 months), only seven children (15 %) had
returned to a normal life (GOS I) and 19 patients (40 %) suffered severe
neurological impairment (GOS III and IV). In the group of patients rated GOS I
and II, mothers had a higher educational level than in the group of patients GOS
III and IV (59.3 % vs 21 % had graduated from highschool respectively,
P = 0.0064). Children suffered motor deficit (45 %), epilepsy (38 %), visual
deficit (45 %), sleep disorders (17 %), language abnormalities (49 %), attention
deficits (79 %) and behavioural disorders (53 %). 83 % of children still needed
rehabilitation. Only 30 % followed a normal curriculum and 30 % were in
special education classes or institutions. Few patients (10.6 %) had received
compensation for the prejudice.
Conclusions.– Our results emphasize the need of an extended follow-up of
medical and academic outcomes because of the severe sequelae. Information
about compensation must be given to patients and families in order to help them
in their daily life.
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Sialorrhea is physiological before 18 months and accepted until 4 years; later, it
is considered pathological. Children with cerebral palsy (CP) often suffer of
sialorrhea, which is responsible of an alteration of their quality of life. Drug
